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UNITED STATES OMB APrRUvAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Wastingon, D.C. 2050 st
FORM D PROCFSSEE hours per response .. ... . 16.00

NOTICE OF SALE OF SECURITIES APR 0 3 m SEC USEONLY _

PURSUANT TO REGULATIOND, : Prcfx Serial

SECTION 4(6), AND/OR :’_S THOMSON

UNIFORM LIMITED OFFERING EXEMPTION FINANCIN- | DATlE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests (Babbage Interests)

Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 Xl Rule 506 {0 Section 4({6) O ULOE
Type of Filing: X New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer (OCheck if this is an amendment and name has changed, and indicate change.)
CCP Quantitative Fund LP

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Codc)
PO Boxo 309, Ugland House, Grand Cayman KY 1104, Cayman Islands +1 345-945-2187
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (IW' %odc)
(if different from Executive Offices)

_ Secy Ssing
Brief Description of Business Private investment company ’74/? Aa- ’

<8
Type of Business Organization W i
O corporation limited partnership, already formed O other (please specify): eShb,
O business trust O limited partnership, to be formed Cayman Islands exempted linmggﬂnﬂprship
Month Year
Actual or Estimated Date of Incorporation or Organization: [1 J2 | [o [6 | @ Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service
abbreviation for State; CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by Unitcd States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manuaily signed. Any copics not manually
signed must be photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issucr and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no fedeml filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have
adopted ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Sccuritics Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fec in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the
notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

@ersons wiho respond to ke collection of information comtained in this form.
ars ot requined to respond unless the form displays a currently vafid OM®B control number.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issucr, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the votc or disposition of, 10% or more of a class of equity securitics

of the issucr;
»  Each cxecutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issucrs; and

* Each gencral and managing partner of partnership issucrs.

Check Box{cs) that Apply: O Promoter [ Beneficial Qwner O Executive Officer O Director (X] Gencral and’or Managing Partner

Full Name (Last Name first, if individual)
Cantab Capital (Cayman) Limited

Business or Residence Address  (Number and Strect, City, State, Zip Codc)
PO Box 309, Ugland House, South Church Street, George Town, Grand Cayman, KY 1104 Cayman Islands

Check Box(cs) that Apply: O Promoter 0 Bencficial Owner £ Executive Officer X1 Director [3 General and/or Managing Partner

Full Name (Last name first, if individual)
*Kirk, Ewan

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Edwinstowe, 9 Chaucer Road, Cambridge, CB2 2ZEB England

Check Box{cs) that Apply: [ Promoter O Bencficial Owner L] Executive Officer Director [ General and/or Managing Partmer

Full Namc (Last Name first, if individual)
*Hunter, J. D.

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
Harbour Place, 103 South Church Street, Georgetown, Grand Cayman, Cayman Islands

Check Box(es) that Apply: [0 Promoter O Bencficial Owner [0 Executive Officer X] Director O General and/or Managing Partner

Full Namc (Last Name first, if individual)
*Bodden, Karla J.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Harbour Place, 103 South Church Street, Georgetown, Grand Cayman, Cayman Islands

Check Box({es) that Apply: X Promoter O Beneficial Owner [F Executive Officer O Director O General and/or Managing Partner

Full Name {(Last Name first, if individual)
Cantab Capital Partners LLP (Investment Manager)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Daedalus House, Station Read, Cambridge CB1 2 RE England

Check Box{cs) that Apply: [E} Promoter [ Beneficial Owner X Exccutive Officer [ Director 0 General and/or Managing Partner

Full Namc (Last Name first, if individual)

Schlaikjer, Erich (officer of the Investment Manager)

Business or Residence Address  (Number and Street, City, State, Zip Codc)
56 Aldenham Avenue, Radlett, Hertfordshire, WD7 8HY, England

(Usc blank shect, or copy and usc additional copics of this shect, as necessary.)

* The identified individuals are directors of the issuer’s General Partner and have responsibility for the overall
management and control of the issuer and an affiliated issuer in whose securities the issuer will invest.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuce, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of cquity securitics
of the issuct;

» Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: Promoter [ Beneficial Owner B8 Executive Officer O3 Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
Pugh, Chris (officer of the Investment Manager)

Business or Residence Address  {Numbcr and Street, City, State, Zip Codc)
7 Brook Farm Close, Bishops Storford, Hertfordshire, CM23 4PT, England

Check Box(es) that Apply: O Promoter [1 Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Swreet, City, State, Zip Code)

Check Box({es) that Apply: O Promoter O Bencficial Owner O3 Executive Officer O Dircetor 3 General and/or Managing Partner

Full Name (Last Name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: [ Promoter O Beneficial Owner 3 Exceutive Officer [ Director [ General and/or Managing Partner

Full Name (Last Name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [0 Promoter O Bencficial Owner [ Exccutive Officer [ Director [J General and/or Managing Partner

Full Name (Last Namec first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter £ Beneficial Owner [ Executive Officer O Director 0 General and/or Managing Partner

Fufl Name (Last Name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner O Exccutive Officer [ Director O Gencral and/or Managing Partner

Full Name (Last Name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes
1. Has the issucr sold, or does the issucr intend to sell, to non-accredited investors in this offering? ... a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $__ 1.000,000*
* Subject to reduction in the discretion of the General Partoer. Yes
3 Docs the offering permit joint ownership of @ SINEIC UNIET......c.ccoviiivcciene et srnsesssssssas E3]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or
with a state or states, list the namc of the broker or dealer. If more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may st forth the information for that broker or dealer only.

Full Name (Last namc first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) .. ... .. i e £1 All States
(AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA] [HI] (D]
[ILY [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M]] [MN]  [MS] (MO)
(MT]  [NE] [NV} [NH] [Nj] INM]  [NY] INC] [ND] [OH] [OK] [OR]  [PA]
(RI] [SC] [8D] TNl [TX] [UT] VT {va] [wA] [wv] (w1l [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check "All Statcs" or check individual StAtCS) . o .v vt i e e e e O All States
[AL]  [AK]  [AZ] [AR] [CA] [CO]  [CT] [DE] [DC]  [FL] [GA]  [HI] (1D}
[iL) [IN] [1a] [KS] IKY] {LA] [ME] MD] [MA] [M]] [MN]  [MS] [MO]
MT]  [NE} [NV] [NH] [NJ] (NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
(RI] [SC]  [SD] [EIN] [TX] [UT]  [VT] {vA] [WA] [wv] ([Wl]  [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Selicited or Intends to Solicit Purchascrs
(Check "All States” or check Individual StaLES) ... ...ttt i e et e e e e aan O All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT) [DE] [DC] [FL]  [GA]  (HI] [1D]
1] [IN] [1A] [KS] IKY] {LA] [ME] [MD] [Ma] [M]] [MN}]  [MS] [MO]
[MT] [NE} [NV] ([NH] [N)] [NM] [NY] [NC] [ND] [OH] [OK] [OR} [PA]
(R [SC1  [SD] [TN]  [TX] [UT]  [VT] [VA] [WA] [WV] [WI} [WY] [PR]

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of sccuritics included in this offering and the total amount alrcady
sold. Enter "0" if answer is "none” or "zero”. If the transaction is an exchange offering, check this
box O and indicate in the columns below the amounts of the sceuritics offered for exchange and

alrcady exchanged.
A gate

Type of Security Of'fcgrgr‘;cg Price

DIEDE. ittt i e s e en s -0

EQUITY oottt sttt et b R s rronenee $ -0

O Common 3 Preferred

Convertible Sccurities (inclading Warmants) ...........orieecinrc i s =0-
*  Partnership INTEIESES o..cocceveciiiiiiiin st s s nns s s s b $____ 500,000,000

Other (Specify Y terener e oo re s e e et eseae s e enee e nannne -0-

TOAL et secem et et enees st st bbb et ea s st e e SRRSO s $___ 500,000,000

Answer also in Appendix, Column 3, if filing under ULOE.
* Includes offers outside the United States, but this Form D reports only US sales.

2. Enter the number of accredited and non-accredited investors who have purchased sceuritics in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."

Amount Already
Sold

s -0-
s -0-

$ -0-

$ 1.000.600

$ -0-

§ 1,000,000

Numberof  Asge Dl
nvestors
Purchases
* ACCTCAIC INVESIOIS..eeovirieiscsmrr e snrece s snrcsessss s ees s sesmrssessssnsnsssassersnsssenses 1 $ 1,000,000
NON-ACCTOAIC INVESLOTS 1..evecricreenretrcee et s e reararnen e cenereesbes s ereneb s -0 $ -0-
Total {for filings under Rule 504 0nly)......ccoiimmmeennins s N/A S N/A
Answer also in Appendix, Column 4, if filing under ULOE
* This Form D reports only US sales.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the NOT APPLICABLE
first sale of securitics in this offering. Classify securities by type listed in Part C -- Question 1.
Tyne of Securi Dollar Amount
Type of Offering e 4 Sold
| RUIE 505 oo eeeee e e eese s s vese e s mreesseessass s e essessmeseaee s sass e esenees bbb bbb reaeren s
REZUIBLION A.iirivrinresisreirirerrerrennsaissirereimnesssesnssressensasassrosssestnsssasassssassnssinssssasios s
Total $

4. a. Fumish a statement of all expenses in conncction with the issuance and distribution of the
seeuritics in this offcring.  Exclude amounts relating solely to organization cxpenscs of the issucr.
The information may bc given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.

Transfer AZCNLE’S FECS.....ivivrrr sttt esrn oo st ss s s aasrssasneressss s ris s msnsssssansssssesins
Printing and Engraving Costs........occoveeenine
LEBAT FOOS. ettt renec et ene st cr st ee sh et e easen e e e e e n e e e r e s eaneaee e nr et
ACCOUNING FOCS. . rrrvenririceiiirreer s srrsrerssrerrasss e sres e sasnss 1 sren e b ero0s samsnassnsas st essasssniess
ERZINCCHNE FOCS . uiiiiiiiiiiiirectces it e ssss s s as s et s se s e s s sn s s srsmrrrmnasesrasrenrenesnns
, Salcs commission (specify finders’ f00S SEPArALCIY) .......oocvieeeceececcrin et i s srene e e
Other Expenses (identify) Blue Sky Filing Fees.....................
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and total cxpenscs fumnished in responsc to Part C — Question 4., This difference is the “adjusted
BTOSS PTOCCOAS 10 the ISSUEE. ...t b bbb b RS b S aRE e e bR s e bbb nanaes by 499.968.500

Indicate below the amount of the adjusted gross procceds to the issucr used or proposed to be uscd for

cach of the purposcs shown. [f the amount for any purpose is not known, furnish an estimate and check ASSUMES ENTIRE
the box to the left of the cstimate. The total of the payments listed must cqual the adjusted gross OFFERING IS SOLD.
procecds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to
Officers, Directors Pa:g?}f ns to
& Affiliates b
* Salarics AN fECS wviii i e o s O s
PUrchase 0F rCal €SIALC........c.oviririreremenr e s et rar seasasesasas O s o s
Purchase, rental or leasing and installation of machinery and equipment ..., a s 0O s
Construction or leasing of plant buildings and facilitics.....cccniceriicmenreniieniimmcneecen O s O s
Acquisition of other business (including the value of securities involved in
this offering that may bc used in exchange for the asscts or scouritics of
Anather iSSUCK PULSUANE §0 8 MOTEET)......ooeureeeerrrerreresssresssmassessessrsssssensssssesesstmreemmessssnsns o s o s
Repayment Of iNACDICAMESS ... ..veeeureecccereeersceeteisevmsssesatsssnessesassnssesesansssesesensnasesans o s O s
Working capital Investments in securities 0f OtHErS..................cccoeeevniiniiiimiesnenesssens o s s 249.984.250
Other (specify): Investment in Securities of Affiliated Issuer ...............cooceeirivnrireens $__ 249984250 0O §
Column TOtAlS ..ottt rerresss e s e s e e e rannen B $___249984.250 X $ 249,984,250
Total Payments Listed (column totals added)......oovvvvverrrerennnievirenesvesnnnsensesnsersessernes X s 499.968.500

* The General Partner is entitled to a monthly management fee of 1/12 of 2% of the net asset value of each limited partmer’s capital
account. The General Partner is also entitled to a Performance Allocation based on the appreciation in each limitd partner’s capital
account. The basis for calculation of such fees is more fully set forth in the issuer’s limited partnership agreement. The amounta of
such fees cannot be estimated at this time.

D. FEDERAL SIGNATURE

The issucr has duly causcd this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of  its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaturc Date
CCP Quantitative Fund LP m : { q? ZZ 2008
Name of Signer (Print or Type) Title of Signer (Print or Typ:)
Dr. Ewan Kirk Director of the General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat violations. (See 18 U.S.C. 1001.)
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